[ O/ T/
EQRM D ‘ UNITED STATES

e [T

FORM D 04044777
NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS —
PURSUANT TO REGULATION D, LT
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /%\I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Ny o)
2004~-1 WORKING INTEREST PARTICIPATION PROGRAM %:S%CEN?\EE%}%\\
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) F BULOE \’i’o\\
Type of Filing: [x] New Filing [] Amendment < @ET T 2 NN
P L200d p )
A. BASIC IDENTIFICATION DATA \%\ A/
1. Enter the information requested about the issuer \\{i&\ 95 4@67’

]
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \S\\\/;//

DIVERSIFTIED RESOQURCES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
210 GRANDE MEADOWS, BRIDGEPORT, WV .26330. : 304-592-3888
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '
AN =y o
Brief Description of Business N ﬂU«Jﬁ%SSED
OIL & GAS EXPLORATION ‘ OCT 14 2004
Type of Business Organization i ‘ o
[ corporation (3 limited partaership, already.ﬁ?ﬁﬁﬁﬁcjv;f&bm Ba other (please specify): CO-OWNERSHIP
[ business trust {] limited partnership, to be fﬁr-ﬁ‘g%NCfAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [(T4] [ 141 [{]Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0d

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

#hen To File: A _nbtice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictaled on the
filing ot a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9



Enter the mformauon rcquested for the followmg i

. ‘Eacq promoter of the i |ssuer, if the issuer has been organized wnhm the past ﬁvc years; ) ) -
: w  Each beneficial owner havmg the ﬂower £6'Vote or disposé, bt d dlrcct thé vote or dlsposmon of, lO% or more ofa class ofequxty secuntles of the issuer.
¢  Each executive ofﬁcer ‘and director of corporate issuers and of corporate' géieral’ and managmg partners of partnershnp issuers; and

®  Each gcneral and managmg partner of partnership issuers.: i ¢ ¢ Tie T s et

] Director  [X]: Gengral and/or, .
Managmg Partner

s

Chsc_k Box(eS?‘tpat Applly:-..:D l:)rgmoter E] Bencficial Ow_r)cr O ﬁx;gg{t\ivg@fﬁcg

i1 . P ST BT ! R
Full Name (Last name ﬁrs; lflndlvndual) T e TR T ST
) e ‘,,r‘ soa e Ao LA N Y . R fao e
FREED, TIMOTHY ‘D . ‘ ‘ - . _ LT
Business or Residence Address - (Numbcr and Street, Cny. Stite, Zip Codc) | \ .
RL S T T FRPEPT IR [ TR I

~ 2.10 .GRANDE MEADOWS .BRIDGEPORT, Wy 26330 - -

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [} Executive Officer [] Director [] General and/or
‘ . . - Managing Partner
’ P

< P et o BT
FE LR A PRI R ALY DU VO PP PESTS R L

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

P e e s — R . i )

. N :
i NS L

Check Box(es) that Apply: . [:] Promoter. .. [] Beneficial Owner [] Executive Ofﬁc;f"-‘ E] “Director - ‘[[] "General and/or
o o Managing Panner
- L R B . . \ v ‘ i

Full Name (Last name first; if individi:él)
. 5 & tnaidee

1 .‘

Ty 5

Business or Residence Address (Numt;er and Strcct Cny, State Zip Code) S .

Check Box(es) that Apply: D Promoter [T} Beneficial Owner [_] Exccutive Officer [7] Director D Generaland/or '
- Managing Partner

Full Name (Last name first, if individual) Fooabs "

Business or Residence Address - -(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Ownef"“D Executive Officer [] Director |:| Gcneral and/or
R TS A T S . . BT o ManagmgPartncr

Full anmc (Last name first, if indiyidual) ST o L T " o - o [

3 R

. . . . . P
3 ‘ . . L P .
g A o oo el H Vil .

Busine_5§ or Residence Address (Numb_er and Street, City, Staté, Zip Code)

. o P
! / o

Check Box(es) that Apply: ~ [] Promoter  [7) Beneficial Owner - [] Executive Officer” [] Director  [] General and/or.
: ' Managing Partner

Full Name (Last name first, if individual) ’ R . e o

Business or Residence Address (Number and Street, City, State, Zi§ Code)

‘Check Box(es) that Apply: . [T] Promoter (] Beneficial Owner [T} Executive Officer ‘ D'Direétor "[:]"Gene'ral andfor
‘ I . . . Managing Partner '

1

Fult Name (Last name first, if individual)

[V . : e Lo .

Business or Residence Address -,(_Nu_mber and Street, City, TState, Zip Cade)

'

(Use blank shcet or copy and use additional copies of this shcet as neccssary)
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n]J)"x D VG e R RS Y W e No

“ 1. Has the issuer sold or does the issuer mtend tt:).vchl’l to non- accredlted mvestors in this offermg? O N NI 5 NIk B I
) T e , ‘Answer also m Appendtx Column 2, if filing under ULOE. T P RTIN T1 B

2. What is the mnmmum investment that w1ll be accepted from any individugl? .........c..coonee: RPN RO U SRR, S 11,760

. . - , e S . Yes . No

3. Does the'offering permit joint ownérship of a single dnit?'...L. ..., B S sttt e & 0

4. Entérthe mformatlon requested for each person who has been or will be paid or given, dlrectly or mdnrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiés in the offering. -
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state , )
or states, list the.name of the broker or dealer. If more than five (5)persons to be listed are associated persons of such Lo
a broker or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual) . . . - S e - - e L s
NONE CMehoa o ) I O O R o Coo N e

Busmess or Resudence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Lo [ I TV P T R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or:chcck indivi‘d‘tiéil':State,s) .5 ...... s TR Se SOOI ‘] All States
Full Name (Last name first, if individual) : . . : T RPN
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer - - . g . ) .
States in Which Person Listed Has. Sollcxted or Intends to Sohcnt Purchasers ' ST o _
(Chcck “All States” or check mdmdual States) s es st et s e [ All States

Full Name (Last name first, ifiindividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lxsted Has Sohcnted or Intends to Solicit Purchasers

(Check: “All States" or check individual States) et e bk R R b R GRS RS bR R e en [] All States

 [GA]
NY] NG D [oH [©OK [OR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering pncc of securities included in,this offering and.the total amount already
sold. Enter “0” if the answer is “none or “zero.” lf the transactmn isan eychangc offering, check -
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

- already exchanged.

e e e S R Aggregate ; " Ainoﬁnf Already
Type of Security _ o S e e e Offering Price Sold
. [J Common [] Preferred
.+ Convertible SeCUTIies (INCIUGING WAITANS) c...ceerrsvverreeeeresseeessssessesssssessesesssssscessssmseseemeres oo $ $
_Pertnership INterests co...vvvvevvvvvvernnenerenn .8 $
Other, (Specify L ). $ 470,400 §329;280
TOMAL covvrsveeveeressssssssssssessesess s sssssses s ssssssssssssssssinses ssonie et g 470,400 " ¢ 329,280
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accreditéd and non-accredited investors who have purchased securities in thls
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and ‘the aggrcgate dollar ariount- of their
purchases on the total lines: Enter “0” if answer is. “none” or “zero.’
. . Aggregate
Number Dollar Amount
o : Investors of Purchases
ACCTEAIEA INVESIOTS w..vviooorrereeeve vt tsssssssesssess s msssssssesceessssssssssse s ssssccsessasssssseassssnes 8 '$_129,360
NOR-BCCTEdited INVESLOIS w..vvvveeicerirrniiissirs b arias s st st asb s isn s ss s ba s 10. $_199,920
Total (for filings under Rule 504 0nlY) .ooovocosviiceriemmmnincisrerissssnsssssssssssssss s ss $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 508, cnterthe information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priorto the
first sale of securitiés in this offering. Classify securities.by.type listed i in Part C — Quesnon 1.
-,,7;:-:4:.§“ R IS TO TN ] ) ) .
e C T ' ' Type of Dollar Amount
Type of Offering . .. ..o & - omeigie i i RIS R I ‘v‘-"S’cCUAfi'ty'”: So)d
Rule 505 ‘ ‘ - . . f e $
Regulation A ....coovveeveen o, $
RUIE 504 ..ottt ot e et st e st ae et e vat ses sen bee et rbs seriear et seses s earrebens $
TOUAL ..ottt et e e e e e e bt b - $ 0

a. Furnish a statement of all expenses in connzction Wwith the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. -

TranSTEr AZENE’S FEES w.ievviiitrirerrereciriniscecvesisn s sssnssnernsssesserenersasesesassannesssesmssesanarasssssesesnassersrssassosases saossonss
Printing and Engraving CostS ... ..o imememsiimasessssestiesssssesisesis onssesssasesssaersesssssssmsisssssse
Legal Fees ......................................................................................................................................
AcCOUNING FEES ...c.oovvrvririeererrrnnn s R RS B R
ENGINEETING FEES vt crrtreeestienrerersstsssssasasessssesat st sssasssssssss sesasasassessressasesesssesssssssanssasne sesssusssessrase
Sales Commissions (specify finders’ fees SEPArately) .......cccomrenvermmercrnrec et necsssasnens

Other Expenses (identify) et sessestentat

4 0of 9
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RENCNET VOc SIS SRFIVLE £ BN

b.  Enter the difference between the aggregate offenng price given ifi" résptmse 10, Part C'-° Quesnon i ) ! L ) S
and total expenses fumlshed in‘response to Part C =L Question 4 a’ T“ms dnfference i$'the “adjusted gross ' T e
proceeds to the issuer.”........ $468,037

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

* each’of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and

chéck the box to the feff of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
SR Directors, & Payments to
, ‘ - , _ o Affiliates.: ‘Others

Salaries and fees ....vvevunes IO AR 1405211181508 AR AR AR SRR 0s_ 0  ..s O
Purchase of TEAY ESALE .ovvevvrveve s rsssssssssssssssssssesss s s ssssossss s sssos s s s sssessssessnne D$_0 : = [O%__20
Purchase rental or leasmg and mstallatlon of machmery . o
and eqUIPMENL .iuvvvevenmvineeneceensessnrecren ~%_0 Os_o
Construction or leasing of plant bulldmgs and facnlmes . s 0 Os_ o
Acquisition of other businesses (mcludlng the valua of secuntles mvolved in thns CL pon e :
offering that may be used in exchange for the assets or securities of another SR Lo
ISSUET PUTSUBNT 10 8 METBET) ..eeceeceinrerrerecrsirrorerscasmisessessssesisassnsessesssssmsssesasessdsnasnsenenss e wden 19 0. . s 0
REPAYMENT Of IMAEDIEANESS .....cvvcssevenrecsesseresseccsssessssessssssesssssssessssesssassssesssssssssssseamssnessesssssssasessassns Os_09 s_0
Workmg caplta]....:...,..._:". .............................................................................................................................. 0s 0 s_0
Other (specify):__TURN KEY COSTS _ X $468,037 s

IEITRIPN oy | IR Os_0

Lons Os_0

E ¢ 468, 037

Cred

The'i issuer has duly caused this notlcc to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
sxgnature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Isséusro(frmt or Type) Signature % % Date
004-T WORKING INTEREST o
PARTICIPATION PROGRAM 27 10/04/04

Name of Signer (Print or Type) L . .. | Title of Slgncr (Prmt or Type) .
TIMOTHY D. FREED | OPERATING MANAGER' -
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of 9




Pis

[s any party described in 17 CFR 230.262 presently subject to any of the d1<‘quahﬁcat|cn : Yes No
provnsxons of SUCK TUIE? oottt ss b e er et set g sac s re et oes e marnsasssasearses O O

R T U

See Appendix, Column §, for state ;"esbonée

The undersngned issuer hereby undertakes to furnish to any state administrator: of any statc m whxch this notnce 1s fi led anotice on Form

D (17 CFR 239.500) at such times as requ‘red by state law. ) ) ) ‘

B
o i

The undersngncd issuer hereby undertakes to furmsh to the state admxmstrators upon written request information furnished by the
issuer to offerees. s

- P Wi X
el Do W -

The undersigned issuer represents that the issuer is famifiar wnth ‘the condmons that must be satisfied to be entitled to the: Uniform

- limited Offering Exemption (ULOE) of the state in which this:notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these condltlons have been satisfied.

1

i

The issuer has read thls notification and knows the contents to be true and has duly caused thls notxce to be sngned on its behaifby the undersigned

duly authorized person.

'

! D s
Issuer g’rmt or T%BR?KING INTEREST Signature / Date’
___PARTICIPATION. PROGRAM (e )beff—/ 10/04/04

Name (Print or Type)
TIMOTHY D. FREED

t

Title (Print or Type)

' OPERATING MANAGER

Instruction:

Print the name and title of the signing ?epresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
_to non-accredited
invéstors in Staté
(Part B-ltem 1)

3

Type of security
and aggregate

offering price

offered in state

i

(38 PV N AT AT

et

Type of investor and .,

“amount purchased in State-.

[ RS IR

IO

Disqualification

under State ULOE
(if yes, attach

- explanation of

- waiver granted)
(Part E-Item 1)

T

State

N P L

No,

(Part C-Item 1)

"| Numbéer of '

Accredited

(Part C-Item 2)

Number of
Non-Accredited
-.. . Investors

Amount . |

i
Ty

No

AL

| Jnvestors, ;

.Yes 1.

7

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

470,400

23,520

Hl

ID

IL

470,400

11,760

1A

KS

KY

LA

ME

MD

MA

MI

MS
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4 Inténd to sell

‘to non-accredited
investors in State

,4‘v~...__ 3 —

Type of security
and aggregate
offering price

offered in state’ ,
(Part C-Item 1) ,

oo

Type of invester and . .

amount purchased in State : -

(Part C-Item 2)

Disqualification
under State ULOE
.. (if yes, attach

+ explanation of
waiver granted)

(Part E-Item 1)

“|., ‘(Part B-ltem 1)

Yes [ No .

Numberof ?‘ L-; . PRF TR

i3 5., .| Non-Accredited
Amount: |

Accredited ’
Inyestora !
3

B

Number of

Investors

P

Amount

- Yes No

t

z

NJ

NM

NC

ND

OH

OK

OR

470,400

5,880

PA

RI

SC

2

5

vT

VA

470,400

1 11,760

5,880

WA

470,400

1 11,760

470,400

6 105,840

152880

Wi
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1 2 3 4 s ! .
' ; Disqualification
SR Type of security o 0 under State ULCE
- Intend to sell and aggregate o (if yes, attach |
...to non-accredited offering price - S Type of investor and ' _ explanation of
- investors in State offered in’state’" ' amount purchased in State” | | ‘| waiver granted)
¢ (Part B-Item 1) (Part C-Itemr 1)~ |+ (Part C-Item 2) oo (Part E-Item 1)
{ v | Number of ] oot Number of
' vir b oV | Aceredited (| e Non-Accredited | . ’ _
State]  Yes No- " ' Investors Investors Amount “Yes | No
wY _ ] ' !
PR : | o
- - n 1
, B . .
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